FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmIZAENT # L07000087330 05-01-2008 90022 029 ***143.75
HOLD THE FAITH GRAPHICS LLC.
Principat Flace of Business Malling Address :
18800 NW 52 CT 18800 NW 52 CT 60036836
MIAMIFL 33055 MIAMI, FL 33055
N EE R MR R
Suite, Apt. #, etc. ite, Apt. #, etc. .
vie. Aot W ete. Sute, Agt. #, etc ‘04242008 - Chg:LLC™~—~CR2E0B3(12/06)"
City & State City & State 4. FEI Number Applied For
f,{b"’ O—'[C(L\ b@\l_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ggggqmmna]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ROSE, ANDREW C
18800 NW 82CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33055
City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanue, typed or printed name ol registersd agent and tide i apphcable. {NOTE: Regixiared Agen! signature required when reinstating)

___FILE NOWHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75 -

9. MANAGING MEMBERS/MANAGERS 10.

TIMLE MGR " O Detete TTLE [ change [ Addition
NAME ROSE, ANDREW C N -

STREEF ADDRESS | 18800 NW 52 CT STREET ADDRESS

Ciy-ST-2P MLAMI, FL 33055 CITY-S7- 2P

TITLE : . O Delete TITLE _ Dchange  [3 Agcition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CIFY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-5T-7P

TITLE O3 elete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7P CIY-57-3P

THLE ] petete THTLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADGAESS

CITY-ST-2P CiTY-St- 2P

e [ Delete TITLE [ change  {J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

11. I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
lirnited liability company or the receivef ¢r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

H /R [ 260% TReWA35e

D NAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE; . b«\()\xﬂ‘

AND TYPED Ol




